ulcer, the epidermis shows hyperplasia, and the edges are undermined.
Scrapings from the surface of the ulcer show in most cases numbers of darkly-staining fusiform bacilli and fine spirochetes (Treponema vincenti). The fusiform bacilli are mostly present in the superficial parts of the ulcer below the necrotic tissue, whereas the spirochetes are seen both at the base and edges of the ulcer.
Other organisms, e.g., diplococci, streptococci, and bacilli, are also in evidence.
These appearances closely resemble the description of tropical ulcer given by Roy (1939), Rogers and Megaw (1939) , and others.
Smears made from the material aspirated from the base of the ulcer (by puncturing the healthy skin surrounding the ulcer and pushing the needle beneath the base of the ulcer) were negative for Leishmania tropica. (McCulloch, 1928; Brown, 1935; Clements, 1936; James, 1938; Corkill, 1939 (Wilson and Mitra, 1938; Krishnan, 1939; Bhave and Bopaiya, loc. cit., in press). Malaria, hookworm and severe ansemia are rare in the Nilgiris. It thus appears probable that other factors besides malnutrition must be operative in areas in which the incidence of tropical ulcer is high. Presumably these include ansemia and debility resulting from blood-destroying diseases.
Summary
(1) Tropical ulcer is common in Coorg. The greatest incidence is among coolies on coffee plantations.
(2) A histo-pathological description is included and the relation of the condition to malnutrition is briefly discussed.
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